Objective To compare the efficacy of intraturbinate monopolar cautery, bipolar cautery, high frequency monopolar and high frequency bipolar cautery in inferior turbinate hypertrophy.
Introduction
Nasal cavities provide conduction, filtration, heating, humidification and chemosensation of air which is mainly performed through mucosa and contours of the turbinates, hence nasal obstruction by hypertrophy of inferior turbinate plays a significant role in the quality of human life. The inferior turbinate is 50-60 mm long, 3.8mm wide and 7.5mm in height and a dominant structure of the inferior nose. Nasal obstruction in chronic non allergic or hypertrophic rhinitis is usually caused by submucosal or mucosal hypertrophy and bogginess due to increased vascularity as anterior end of inferior turbinate is an erectile tissue. Various methods have been tried viz nasal decongestant or corticosteroid drops, oral antihistamines, sympathomimetics [1-2], [3], regular physical exercise (yoga), sutraneti, laser assisted turbinoplasty and argon plasma surgery (Jackson) [4] , [5] . Epidemiological studies in European countries have shown incidence up to 20% of inferior turbinate hypertrophy [6] .
Injection of methyl prednisolone has improved results in allergic cases only but repeated visits to hospital are required [7] . Various modes of diathermy cautery/high frequency/radio frequency have been performed and evaluated with varying morbidity and outcome. Hence this prospective study was designed to find out the best treatment protocol to suit the north Indian average patient with maximum outcome.
The tertiary care center with modern gadgets recommend either laser or radiofrequency ablation while district level ENT practitioner use monopolar diathermy cautery or simple electro cautery.
While using monopolar intraturbinate diathermy most of the mucosa remains normal but due to the high heat at the site of cautery, necrosis of periosteum and blood vessels is quite likely resulting in an unpredictable long lasting pain or even post operative necrosis of the mucosa as it adheres to the necrosed periosteum and results in poor blood flow. This leads to decreased sensitivity of the nasal mucosa. The present prospective randomized study was conducted with Taneja Mansi () E-mail: ijo_editor@rediffmail.com the aim to assess the morbidity and long term subjective or objective efficacy of monopolar diathermy cautery/ bipolar diathermy cautery and radiofrequency monopolar/ bipolar cautery.
Material and method
The present study comprised of 80 patients with 4 groups of 20 each, presenting with symptoms of nasal obstruction. The patient age ranged from 14 to 58 years. All patients were examined clinically for ENT as well as for systemic manifestations. Those who were hypertensive and/or diabetic were referred to a general physician for control and fitness deferring surgery for a later date. Nasal endoscopy was performed in all cases. Patient with Sino nasal tumours, hypertrophic bulla conchosa or nasal polyposis were excluded. The associated symptoms were nasal discharge, post nasal drip, deviated nasal symptom, headache, obesity, hypertension, diabetes, and snoring and gastro esophageal reflux disease.
The saccharin transit time test was performed in all cases preoperatively as well as 1 year post operatively.
Procedure
The saccharine test time was measured by placing 15 mg of sodium saccharine including 1% indigo tin just behind the anterior end of the inferior turbinate. Patient was instructed to swallow every 30 seconds and sit with his head inclined 100 forward and avoid breathing through the nose thereafter. (as soon as the patient testing the saccharin), throat was checked and blue color of indigo tin was searched on pharyngeal wall.
Diathermy procedure
In all patients an injection of diclofenac potassium (50mg), and inj medozolam (4mg) was given intramuscularly half an hour before the procedure. Two drops of Xylocaine was instilled into the eye to rule out sensitivity to local anesthesia.
Part preparation
The patient lying in supine position with the head end inclined at 15 degrees, both nostrils were packed with cottonoid soaked in 4% xylocaine & with 26 gauze 3.75 cm long.
Needle 2% local anesthesia was infiltrated on each side, 1.5 ml in anterior part and 1.0 ml in posterior part of inferior turbinate. 
